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ABSTRACT 

The purposes of this paper are (1) to review the 
background and nature of hypnosis, (2) to synthesize research on 
hypnosis related to speech coamunication, and (3) to delineate and 
coBpare t«o potential techniques for reducing speech 
anxiety**hypnosis and systenatic desensitization. Hypnosis has been 
defined as a aental state characterised by heightened suggestibility. 
Anton Hesaer, usually referred to as the **father** of hypnosis, was 
extremely successful in inducing large nuabers of clients into a deep 
hypnotic state. Since his time, hypnosis has enjoyed extensive use in 
the medical profession. Several researchers have focused on probleas 
related to speech coaaunication. An application of hypnosis closely 
related to the field of speech coaaunication is in the reduction of 
stuttering. The relationship between hypnosis and speech 
coaaunication is even more apparent when hypnosis is analyzed as a 
specialized fora of coaaunication. Considerable effort has been 
devoted to the development cf aethods fcr measuring speech anxiety. A 
therapeutic aethod developed by Rolpe, called "systenatic 
desensitization,** appears to be successful in dealing with a number 
of problems due to anxiety, Nolpe's aethod includes three basic 
stages**all involving a light state of hypnosis. Hypnosis, per se, 
appears to have aore advantages than does systematic desensitization 
in solving speech anxiety probleas. (CfC) 
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ftni»iio8l8 and tho induction o£ Sipaoch Anxlaty 

I 

Conalderable research indicates that mental (l*a. * affective and 
cognitive) processes can affect physiological behavlore directly.^ 
fbr example* the presentation of coxisclous end subconscious suggestions 

I 2 

has long been recognised as an effective method of modifying behavior. 

I hypnosis Is one method accepted by both psychologists and physicians as 

[ 

a useful technique for employing subconscious suggestions to modify 
I personality and other behavioral pattents. As such* hypnosis may ba 

i 

used to improve various communicative behaviors and* more particularly* 
as a method to reduce speech anxiety. 

] 

Reduction of anxiety has been of prime concern to both psycholo- 

3 

, gists and communication scholars. Research on the reduction of anxiety 
I In several performance areas such as music* theatre and athletics has 

I demonstrated the office^ of using hypnosis to reduce anxiety end* 

! 4 

! subsequently* to Increase the effectiveness of relevant perfonsanca. 

i 

t More directly related to speech cocsaimicaCloa* public speaking anxlefy 

I 

i (or "stage fright") has created problems on a. continuing basis. Although 

I hypnosis has not been used extensively In speech anxiety reduction* 

j 

I recent research Involving systaoatlc dcsensltlsatlon suggests that the 

same basic techniques of relaxation and suggestion employed In l^nosle 

I 5 

I can reduce effacllvely fear of speaking In public. Thus* the purposes 



2 



2 



o£ this paper are 0) to review the background and nature o£ hypnosis; 
(2) to synthesise research on turpnoaie related to speech cotoaunicatlon; 
and (3) to delineate and cotopare two potential techniques for reducing 
speech anjdety^^hypnoeie and systematic dasensitisatlon. 



Background and tiature of ^irpnosis 

Hypnosis, dari^ from the Greek word for "sleep," has been defined 
as a mental state ^^aractarised hy heightened suggestibility.^ Although 
ancient Greeks and Bomans used a variation of hypnosie, Anton Kesmer 
(1770) usually is referred to as the "father" of hypnosis* Hesmer believed 
in "animal magnltlsm" <l.a., that a healing fluid passed from his hands 
to the body of his clients).^ Although his explanation of the hypnotic 
process wes invalid, ha still was extremely successful in inducing lergs 
nvaabers of clients into a deep l^ootic state. Since Keemer's time 
hypnosie baa enjoyed extensive use in the medical profession. While 
used occasionally for surgery in the mid I9th century, its use decreased 

ft 

\rith the introduction of new anesthetics at the turn of the century. ** 
However, hypnosis le used todsy in various medical specialities^ ae veil 
as to control more socially oriented behaviors, euch as obesity and 
smoking. Contributing to its decreased use lata in the I9th century 
was a negative public image of lypnosls stimulated by fradulent stage 
hypnotists. Some of the negative reactions to hypnosis still exist today 
among Xaymen, although both the American Medical Association and the 
American Psychological Association have approved the use o£ hypnosis for 
over a decade* 
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A variety of apaculatlve theories of hypnosis have been proposed.^^ 
SKamlnatlon of a brief* but fairly typical* description of hypnosis 
provides Insight Into Its highly abstract nature*«*and related ai^llcatlons* 
Essentially* through the use of toonotony or visual flicatlon* the hypnotist 
presumably Inducss the client's objective mind to recede* letting the* 
subject's mind advance and receive the suggestions given* A description 
of hypnosis given by Clndes 1st misdirected attention -f belief 
expectetlon •• the hypnotic atete* Supposedly* this enables the Iqrpnotlet 
to effect the Autonomic Klervous System (ANS) by Impleotlng suggestions* 
Keeping In mind that the ANS coi^rols such functions as heart rate end 
glandular actions* It is not difficult to explain many "cures** ettrl** 
buted to the hypnotic process. 

Ihough the frequent use of hypnosis Is an established fact In 
current medical practice and Its nature la becoming Increasingly under* 
stood through systematic research* many are still skeptical about Its 
use In medicine. Even greeter skeptlclam regarding the xise of Iqrpnosle 
by social selentlets to influence behavior seems obvious In view of 
the limited systematic reaeerch published to date. For exoo^le* 
coomunlcatlon echolara have aboun only a limited Interest In t^nosls ea 
e communication process or as a productive area of research* 

lypnosls Research Related to Speech Communication 
Fast uses of bypnoala have not been limited solely to the nadlcsl 
profession. Although speech coiomunlcatlon scholars have rarely* If ever* 
conducted Invostlgatlons vltb hypnosis* several researchers In cognate 



fields have produced research focused on probleios related to speech 
cotataunlcetlon* 

Aa application of h/pnosls closely related to the field of speech 

conmunlcatlon la In the reduction of stuttering*^ Eoweveri opinions 

regarding the usefulness of hypnosis In stuttering therapy differ* Ihs 

consensus among speech-clinicians probably Is reflected in Keares* 

statement: **hy experience In the treatt^nt. of 'stuttering by suggestive 

therapy has not been consistent. Some patients have done remarkably 

veil and others have not Improved at all**'^^ Caea studies regarding 

tba use of hypnosis In stuttering therapy also confirm Meares* observation* 

Although no aystematlc research reports were found Indicating that 

hypnosis has been used in stage fright reduction by acholara In the field 

of speech comoiimlcatlott» case studies have been reported which suggest 

beneficial affects of hypnosis In reducing fears related to those of 

stage fright In public speaking* One research scientist even repotted 

16 

the use of self hypnosis In reducing fear of speaking In public* 

Another case study supports the effective reduction of stage fright 

In an opera singer* Others report the extended use of hypnosis In 

18 

reducing fear evidenced hy actor's 

The relationship between hypnosis and speech communication la ai^ 
more apparent when hypiu>sls Is onalyacd as a specialised form of 
communication. Jn the hypnotic setting— as In almost any form of 
communication— there are toany variables Influencing the comoninlcatlon 

outcome; speaker credibility seems to be one such variable* Schneck 

i 

notes that '*dyads Ilka doctor-patient, professor-student, and male** female 
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may produce differing experimental roaulta." Sarbln and Anderaon further 
cmphaslee the Importance of communication In l^noslsj "Etperltsenta 
have been reported In the literature that Indicate clearly that the depth 
of the hypnotic reeponsa la greater when tlxe hypeotlet la a preatlgaful 
peraon# auch aa a profeaaor, doctor^ or thcraplati than vhen the hypnotist 
Is a student. • • . thus the role of the potentially reinforcing person 
has something to do vlth the outcome. > . Catkins and Schnech 

agree that even alight changes In the behavior of the hypnotist nay 
deepen^ llghten» or even terminate the hypnotic trance. A theory of 
communication focused on hypnosis may wall evolve In the near future 
which can help explain this unique form of Interpersonel (and» In self** 
hypnosis^ Intrspersonal) communication and predict conditions under 
which hypnosla will be most successful. Meaiwhlle, the reduction of 
speech enxlety le of loniGdlate concern to speech reeesrehers and 
certain strategies employed In hypnosis may prove useful In decreasing 
speech anxiety. 



Seduction of Speech Anxic^ty Through hypnosis 
and Systematic PusenslClsatlon 

The problem of dealing adequately with speech anxiety has con* 

fronted speech scholars for years. Considerable effort has been devoted 

23 

to development of methods for mortsurlnr^ speech anxiety. flhlle some 
research has focused on investigating, methods for rcducln?; the anxiety 
produced by public apeaktng scttlngsi^^ hypnosis has received little 
attention aa a tachnlque for modifying speech anxiety. Moreover, the 
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majority of work on methods to reduce speech anxiety has not been supported 
empirically. Suggestions such as keeping physically fit, Improvlns one’s 
porsonellty, and engaging in a program of Introspection and self-analysis 
hardly seem adequate treatiocnt for individuals affected seriously by 
speech anxiety. 

The most populat method for "treating" speech anxiety appears to 
rely on repeated practice, both In private and public ssttlngs. Soms 

25 

rsseareh suggests that repeated practice doea reduce speech anxiety. 
However, this research was concerned tdth mild cases of speech anxlsty, 
since the data ware collected from subjects who were able to register 
Initially for a speech course, attend a class and eventually complete 
the course. Hora serious cases of speech anxiety are not likely to be 
treated successfully by the repeated practice taethod. haul’s stud/, 
for exaiopla, suggests that distributed practice by students with serious 

speech anxiety may serve only to reinforce and maintain anxiety pro* 

26 

vlouaXy attendant on the speaking situation. Kesearch Investigating 

phobias other than speech anxiety also has suggested that repeated 

confrontations with anxiety producing stimuli, tdthout benefit of therapy, 

27 

may serve to increase anxiety rather than aid in its reduction. 

Given the lack of empirical data in support of various methods proposed 
for reducing speech anxiety, one might conclude that 4'^ speech scholars 
are to deal successful^ tdth speech anxiety, subsequent research is 
needed to dotexmine idtat methods should be employed to treat speech* 
anxious students most effectively. 
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Syctcmatle Doscnslttaatlon 

A therapeutic method developed by Ttolpe called ’'eysteoatlc 

deaeoaltlsatlon*' appears to bo aucooasful la dealing with a ouiaber of 

28 

problecae due to muclety* Recently , systematic deseosltleatlon has 

29 

boea used to deal specifically with the problem of speech anxiety* 

Pauly for example I has conducted extensive research compatlng the 

effectiveness of various therapeutic methods for reducing speech anxiety. 

Posensit last Ion proved to be the most effective xoehhdd as measured by 

several criteria Including self reports, behavioral Observation, 

psychological teats, and physiological measurea. Similarly, UcCroakey, 

ct al * found deaensltleatlon to be significantly more effective In 

reducing speech anxiety than no treatment**** Moreover, several atudlaa 

have suggested tbet succeseful desensltlaatlOQ therapy can be achieved 

by nonprofessional tbarapl^ta,^ while ocher researchers have reported 

success with home therapy In which subjects vara supplied only with 

33 

Instructions, a phonograph record, and weekly telephone calls. 

Current evidence suggests the value of employing syeteoatlc desensitise* 
tlon technKlues in efforts to decrease speech anxiety. 

ttolpe*8 method of systematic dosensltlisatlon, probably Involving 
a light state of hypnosis, Includes three beaic stages* In the first 
stage the subject Is trained In deep muscle relaxation following 

34 

Jacobson's method. in the second stage the therapist and subject 
construct a spatlal*teoq;>oral "anxiety hierarchy" consisting of Items 
related to the anxiety producing stimulus* Bor oxample, a speech 
anxiety hierarchy conslats of ten or so atatementa related to speech 
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nialdng ranging £roA roXatlvely Xov anxiety producing event a ftuch aa 

"reading about speoeboa aXone In your roon" to highly anxiety prodxtclttg 

eventa Ilka 'HiaXklng up bo£oro an audience.*' Ihe third atago of the 

procoaa InvoXvea the actual u^onaltlnatlon procedurea. kblle In a atate 

of deep nuscle relaxationt the aubject Is asked to Inaglno oentally the 

eventa In the anxiety hierarchy boglnnitig with the least anxiety pro« 

duclng event and gradually, after five to ten aeaalons* to Imagine each 

event in the hierarchy. Ihe deaensltlsatlon technique utlllaea two 

main proco^drea to reduce anxiety^reXaxatlon and countar*conditlonlng. 

ly vlauaXlalng very briefly, while In a atate of deep relaxation, thoaa 

altuatlona that aomaXly arouse anxiety the aubject gradually becoctas 

"desensitised" to the situations* Besoorcb has shown that the two moat 

Important aspects of the deaensltleatlon technique ere the construction 

36 

of the anxiety hierarefay and the state of deep muscle relaxation. 

Advantages of Systematic Posenaltlanttoi^ 

There appear to be a number of advantages In using systematic 
desensltlaetlon for reducing speech amdetyt 

(1) The method la relatively easy to use, and one does not have 
to be a profeselonal therapist to obtain succesa with systematic 
desensltlaatlon tachnlques. In some Instances individuals smy 
even eeploy desensltlaatlon techniques successfully at boma with 
the aid of an instruction manual and a phonograph record designed 
to induce a relaxed state. 
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(2) One may employ systematic descneitlzetlon techniques with 
groups of Individuals; consequently^ one is not limited to treatment 
of one person at a time. Ihis is a particularly Important advantage 
In situations vlieve limited space* tlmo and personnel do not allow 
for individual therapy sessions tdth individuals In need of treatment* 
<3) Uolpa'a method has consistently proven to be an effectlva method 
for treating problems due to anrclotVi and recently It has been 
sbown to be successful In treating speech anxiety* 

(4) The affects of systematic dasensltlaatlon eppear to be reasooebly 
long lasting* 

(5) Sbrstematlc desensltlsatlon sometimes produces positive transfer 
effects 1 Several persons have reported that systematic desensitise** 
tion was not only successful In reducing anxiety la situations for 
which thqy were treated^ but that it also helped to relieve enxiety 
experienced in other situations* 

A Conmarison of Itesensitigatton and Hypnosis 

Although tbe term **faypnoala'* is seldom used in conjunction with 

dessnsltlsatl^ techniques, progressive relaxation, properly executed, 

does resemble e light hypnotlc-tranca state, particularly with those 

subjects more susceptible to cuggestlon, Ih fact, relexatlon Induced 

by Jacobson's method may be further deepened by repetition of auggestlons 

37 

of drowsinesa and relaxation used in l^pnosla. A comparison of tbe 
amount of time required for Jacobson's method of muscle relaxation 
(20*35 minutes plus homo practice) to the average time needed to induce 
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a light hypnotic atata o£ relaxation <2-4 olnutas) euggesta that hypnoals 
ml£^it servo as a mora efficient method for producing the relaxed state 
needed In using desens 1 1 Isa t Ion techniques . 2hls \muld seem particularly 
true In the case where post-hypnotic suggestions were used In order to 
Induce hypnosis In suhsequont therapy sessions. 

The use of untrained personnel (advantage above) in hypnosis is 

not desirable <or legal In many states). Thus, the use of the technique 

Is somevbat limited by the availability of trained personnel. She 

primary disadvantage of hypnosis in the reduction of Speech anxiety Is 

the considerable amount of time and effort required on the part of the 

hypnotist (or would-he-hypnotlst) to prepare for research or treatments 

!touavar, in most college and university communities there are coiqpetant 

physicians, dentists, psychologists and/or psychiatrists who are trained 

In I^nosis techniques and ^^o could help train speech coominlcation 

scholare uho are Interested In becoming competent hypnotists. Additional 

training opportunities are available through workshops held regularly 

3fi 

by the Society £or Cll^cal end Experimental lVpnoai^« 

In addition to the time required to learn hypnotic tochnlquea, 
additional time la required to locate and exomlna university, state, 
and local lavs and statutes with which one must comply prior to employing 
hypnosla in research or treatment. Such "rod tape*' may necessitate post- 
poning the research or treatment for as long as a year after cooq>latlon 
of the h>‘pnatlst*a training program, l^ny university research cbdnclls 
also require that the hypnotist be "certified" by acquiring membership 
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In either the ^i^Pno6l8 Division of tho Aiacrlcan PiO^cbo logics I 

Association or the Society for Clinical and Experimental S^P^oio* 

Such a request mode to the rcocai'chcr delays the research even more. 

ltoreovcr» even If the hypnotist applies for mcmhersblp In these assocla*' 

39 

tlonSf the posslbllll^ still remains that he may not be accepted. 

Somc^ unlvcrsltlos also require that tho university's legal advisor 
prepare a releosa form to be signed by subjects prior to their sub* 
mission to hypnosis* (hatercsted persons may vrlta to the authors for 
a copy of a sorpte form.) In summary* the lengthy and rather complex 
set of procedures often required may discourage all but the most highly 
motivated researchers end therapists from using hypnosis. 

Susceptibility to hypnosis (mors precisely* the leek of susceptibility) 
also might be considered a potcntlol disadvantage of the method* llovever 
this dlsadvantaget to a great extent* also Is present In systematic 
descnsltlzatldn. In o sense* persons who do not complete the systematic 
dc sensitization treattoonts? successfully might be labeled **non 
Susceptible." !£hus* by finding subjects who are not susceptible to 
hypnoaio initially* valuable laboratoiy time is saved by not 'Wstlng 
the treatment" on them. 

Advantages two through five noted above for systematic desensltlza* 
tlon also would be potential advantages for the hypnotic method of 
speech anxiety reduction and some research on hypnosis supports this 
reasoning. Additional advantages of hypnosis over systematic dasensl* 
tlzatloa Includat less physical and mental effort is required on the 
part of the eubject (a significant advantage when motivation levels are not 
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oxtrcmoly high ac the beginninc o£ troatracnt); tclevlsioiit records, 
end tape recordlnse may be used vitU rclacivcly large xuimbere of aubjecte 
to induce bypnosia under tbo supcrvlaion of tUc Chcrapiat-bypnotlat ; and, 
with bypnoala, there is no need for the apace consuming and expensive 
equipment (such as reclining chairs) required in systematic desnosltl* 
nation treatiaent* 

Additional research is needed in hypnosis as it relates to speech 
communication before its potential may bo realised fully. Primary 
research will be required to develop models and, eventually, theories 
of hypnosis which Include relevant speech commualcation constructs* 
Hlstorlcal«crltlcal and empirical scholars alike will need to escamine 
the ethical implications of doing research involvlns hypnosis* the 
possible experimental research to follot/ is overtdielmlns* Some of the 
important early stiidles probably should Include (a) determining which 
verbal and nom^rbal cues enhance and retard a Subject's falling into 
a hypnotic state, (b) ascertaining effective strategies for establlsblns 
interpersonal trust between subject and l^notlst, (c) determining the 
effect of the hypnotlst'a credibility on successful hypnotic induction 
of subjects, (d) identifying the effects of different media in the use 
of hypnotic induction, and <b) isolating uses of hypnosis in language 
learning* These and countless othci* studies are directly related to 
In^ortant problems in the speech communication field* 

Given those and other research possibilities, there are some 
implications ^Ich must be considered because they transcend current 
traditional experimental methodology. For example, criterion measures 
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In liypnools research nre mthcr they often depend on self reporting 

and subjective observations by hypnotists and other observers* Zh 
addition* most hypnosis studies Involve cither a case study* or relatively 
small numbers of subjocts. Traditionally, case stxidles axid e}q;>erlmcncs 
with lev N*s have bcon harshly criticised by speech comaualcation scholars 
on grounds of the Halted scncrallsablllty of their findings* Zh addition* 
the types of statistics ec^loycd In analyses (tdten appropriate at all) 
are primarily nonparaoetric* Such analysis strategies also bava not 
been widely accepted by oacy speech communication scholars* 

in spite of the above observations* the advantages of hypnosis 
for potectlel reduction of speech anslcty appears to outweigh the dis** 
advantages. Accordingly* speech communication scholars end the field 
may benefit from joining their collcagtuss In medicine and psychology 
In the systematic exploration of the values and usea of l^ypnosls* At 
the very least* hypnosis appears to have considerable potential for 
the reduction of speech anxiety and such systematic research exploration 
Is long over due* 
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